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FOR DEPARTMENT USE ONLY 
 
LOCATION/EXAM DATE_______________AM / PM 
 
CASHIER DATE ______________________________ 
 
SCHEDULED BY _____________________________ 
 

 
APPLICATION FOR REEXAMINATION 

 

License Examination Scheduling* on the Internet 
To reschedule this examination online by using the Internet, please visit California Department of Insurance’s Web site at 
www.insurance.ca.gov and click on “Producer Licensing” – Insurance License Examination Information - Online Examination 
Scheduling.”  

 
License Examination Scheduling by Mail 

By Mail:  Complete this form and submit with 
appropriate fees:  
 
All reexamination fees* are $41 except: 
 
Public Adjuster   $  21 
Adjuster    $  24 
Bail    $  48 
Life & Disability Analyst  $119 

 
  

California Department of Insurance 
P.O. Box 1139 
Sacramento, CA 95812-1139 

 
Examinee Name (PRINT)____________________________  _________________________  _________________ 
    Last    First   Middle 
 
Social Security Number___ ___ ___-___ ___-___ ___ ___ ___ 
 
Mailing Address_______________________________________________________________________________ 
  P.O. Box/Street 
 
   _________________________________, __________-_____     (_ __)__________ 
  CITY       Zip Code Telephone 
 
Examination Type: 
 

______Life Agent 
 
______Fire and Casualty Broker-Agent 
 
______Life & Disability Analyst 

______Personal Lines Broker Agent 
 
_______Bail 
 
_______Adjuster 

_______Public Adjuster 
 
_______Commercial, Health  
 and  Disability 

 
Requested Examination Location: 
 
Daily: (Monday thru Friday):  _____Sacramento  _____San Francisco  ______Los Angeles  _____San Diego 
 
Twice Monthly:  _____Clovis (usually the second Saturday at 8:30 a.m. and the fourth Saturday at 8:30 a.m. or 1:00 p.m.) 
 
Desired Date:  __________  AM_____  PM_____ List any dates you are not available:  _________________________ 
 
 
__________________________________   ______________________ 
Signature       Date 

For Life Agents, Fire and Casualty Broker-Agents and Personal Lines Broker-Agents only:  Pursuant to Section 2182 of the 
California Code of Regulations if you fail or fail to appear for the examination two times, you will not be permitted to retake the 
examination for a period of third (30) days.  If you fail or fail to appear two more times after the thirty (30) day-period, you will 
not be permitted to retake the examination for a period of sixty (60) days. 

 
* To change a scheduled examination date that was recently scheduled online, you must call the Examination Section at  
(916) 492-3570.  

 


